with the majority having enlarged hyperchromatic in--dented nuclei. Epidermotropism of highly atypical lym--phocytes with formation of Pautrier' s microabscesses was also noted. On immunohistochemical staining, nearly all the intraepidermal and dermal lymphocytes were positive for CD3 and negative for CD20, with less than 5% being positive for CD5 and CD7. The patient' s condition was diagnosed as mycosis fungoides.
Mycosis fungoides, the most common variant of cu--taneous T cell lymphoma, is characterized by subtle fine scaly and often slightly atrophic erythematous patches on the trunk. There are a large number of clinical vari-- ants. Some plaques have a rather verrucous or hyper--keratotic appearance, 1 and bullae may rarely develop in the course of the progression of the plaques. 2 Rare ichthyosiform variants and a pilotropic (folliculotropic) variant giving rise to a follicular clinical pattern often with alopecia have also been described. 3 Presentation with lesions not unlike pigmented purpuric dermatosis is reported in younger patients. 3, 4 Non-white younger adult patients may also present with a hypopigmented variant of mycosis fungoides 5 characterized by strik--ing hypopigmented scaly patches often involving the trunk and especially the pelvic girdle area rather than the limbs. In poikilodermatous mycosis fungoides, pa--tients present with clinical lesions characterized by ei--ther widespread or isolated poikiloderma, which may or may not be associated with typical lesions of mycosis fungoides. This variant must be distinguished from poi--kiloderma resulting from other disorders by appropri--ate histology. Rarely, patients may have extensive poiki--loderma as a feature of erythrodermic disease. 
